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BANGLADESH 


*JHINJHINNIA' EPIDEMIC, TREATMENT DESCRIBED 
Dacca THE BANGLADESH TIMES in English 14 Aug 81 pp l, 8 


{Text} Khulna, Aug. 13--The talk of the Khulna town is now "“jhinjhinnia", a 
strange disease, which has broken out in epidemic form in Khulna and Daulatpur 
police stations since Monday, giving rise to pani: among the people. The disease, 
which first broke out some time ago in Manikganj sub-division of Dacca district is, 
according to the physicians nonfatal. 


More than 1,200 cases of "jhinjhinnia” attacks have so far been reported since its 
outbreak here, according to Sadar Hospital and various other sources. No case of 
death due to the disease has been reported till Thursday noon, the official sources 
saiad. 


The “jhinjhinnia" disease, according to available statistics, seems to have a pref- 
erence for the weaker sex and the people of iow income groups. The disease is 
prevalent more among the adolescents than among “he children and old people. 


The largest number of "jhinjhinnia"” afflicted persons are coming for treatment to 
24-year-old Mohammed Atiar Rahman of village Machiara under Muksudpur police sta- 
tion of Faridpur district, camping at the premises of the Crescent Jute Mill at 
Khalishpur. He is being publicly credited with having the powers to cure the 
strange ailment within three minutes. 


The young man silently recites some verses from the Holy Quran and then touches the 
patient from head to toe and offers "Doa" for him or her and the patient instantly 
feels himself or herself cured and able to walk alone without any help. 


This is what this reporter was told by Yasmin of Pioneer Girls’ School and Zahida 
of Khalishpur Housing Estate who were cured by Atiar Rahman, said to be a casuai 
worker of Goalpara Power House. When this reporter visited his treatment camp at 
CGM at Khalishpur on Wednesday afternoon, 15 patients of different ages were wait- 
ing for their turn to be treated in a special enclosure made to accommodate them. 


Mill guards have been deployed at the site to maintain order and discipline. 
The young man renders this humanitarian service free of charge. At least 500 peo- 


ple attacked by the disease have turned up at the camp of Atiar Rahman for treat- 
ment during the last 40 hours since the start of his mission of service on Tuesday 








evening, according to a register where names and addresses of the treated paticats 
are recorded. 


The young Atiar Rahman is, however, reluctant to disclose the secrets of his 
treatment. 


CSO: 5400/7134 














BANGLADESH 


BRIEFS 


SUSPECTED MENINGITIS EPIDEMIC--Faridpur, July 28--Pins and needles presumably men- 
ingitis, beginning with tingling sensation in the toe but quickly to spread upward 
to the temple with high temperature have claimed two lives and attacked hundred 
others in the district during the last few days reports BSS. The Civil Surgeon 
faridpur confirmed the deaths but ascribed the disease to be neutro-tropical virus 
infection the civil Surgeon said that the disease had spread in an epidemic from 
throughout the district. The disease locally known as Jinjinia hzs created panic 
in the district and exorcists have hay season putting a knot above tie knee and 
removing the eye of the spook in the form of black blood’ ‘from the patients. The 
quacks administer Cytamol as drug and prescribe icebag or cold water compress for 
the patients. According to reports every tenth person has fastened a herb or a 
talisman on the little toe of the leg to keep off the witch's eye. [Dacca THE 
BANGLADESH OBSERVER in English 30 Jul 81 p 3) 


CSO: 5400/7133 














CUBA 


BRIEFS 


DENGUE INCIDENTS DECREASING--The intensive stage of the campaign against the dengue 
epidemic and the aedes aegypti mosquito continues to show positive and encouraging 
results. One month after the beginning of the intensive stage, the following has 
been recorded: On 3 August, 3,319 cases were reported for that day, 2,846 of which 
had to be hospitalized for a total of 10,259 patients in hospital. On 31 August, 
the number of cases reported dropped to 204 and hospitalized cases were only 1,263. 
These figures demonstrate the effectiveness of the campaign. [FLO41631 Havana 
Domestic Service in Spanish 1045 GMT 4 Sep 81 FL] 


CSO: 5400/2197 














GHANA 


BRIEFS 


MALARIA APPROPRIATION REQUESTED--The chairman of the Parliamentary Committee 
on Health and Education, Professor E.V.T. Engmann, yesterday told Parliament 
that the committee had been informed by the health authorities that malaria 
fever had been a number one killer disease in the country. Prof. Engmann 
disclosed this in the committee's report asking the House to approve ¢596,694,000 
for the Ministry of Health for the current finan.ial year. The report ssid 
that during the committee's deliberations, officials of the Ministry gave the 
assurance that all efforts would be made during the year to control malaria 
by spraying gutters, pools of water, and stagnant waters to reduce mosquito 
breeding grounds. "If this programme is effectively executed, one of the 
greatest causes of strain on our health services could have been largely 
eliminated" the report said. [Text] [Accra GHANAIAN TIMES in English 

20 Aug 81 p 1) 





CSO: 5400/5252 








HUNGARY 


WORK OF DISEASE CONTROL INSTITUTIONS HIGHLIGHTED 
Budapest MAGYAR HIRLAP in Hungarian 30 Jul 81 p 5 


[Article by Eszter Legrady: “Invasion--Against Bacteria: Regularly Inspected 
Objects” ] 


[Text] One of the central tasks of public health work is the exploration of the 
social magnitude of health injuries traceable to environmental pathogens and the 
drawing up of the requirements for prevention. What is the state of public health 
in the country today? 


The increasing number of summer inspections of places selling food, and news 
releases about these, reflects a tightening of hygienic conditions and require- 
ments and, at the same time, the sanctions of inspectors. The public health 
service obtains its negativ< observations primarily about this area: under- 
standably, its measures, resulting in imposed penalties, are not slow in coming, 
either. By virtue of its authority, however, the service keeps a record of 
180,410 objects that it must regularly inspect. As a result, the employees 

of the Public Health and Contagious Disease Service issue 10,000-12,000 rulings 
yearly. An investigation analyzing the state of the national public health-- 
which was discussed not long ago by the social and health committee of the 
National Assembly--has also discovered significant results in other areas. 


Drinking Water for 800 Settlements 


In the past 20 years the domestic environment ard the public health of settlements 
have been affected by the development of pollution-generating branches cf industry, 
the spread of large-scale animal husbandry, the widespread use of chemical 
materials, mechanization and urpanization. The primary work of the system 
responsible for environmental health matters, therefore, has been the establish- 
ment of so-called hygienic standards, as well as the reg‘stration of establishments 
polluting the environment. In contrast to earlier practice, the investigation 

of such damages has come to the forefront. Investigations have been especially 
successful in the measurement of the domestic components of airpollution, the 
classification of drinking water, the disposal and neutralizing of settlement 
refuse, as well as the development of methodologies for noise measurement and 
control in populated areas. For example, one of the important stages of the 
investigations to classify drinking water was to take into account every 








sectlement where the water did not meet the standards of public health. This 
affected 800 settlemeats in Hungary. A good many investigations have elicited 
international recognition; at the same time, we possess data only modestly helpful 
in the explorativun of health injuries connected with environmental damages, 
aithough the disclosure of these is the fundamental goal of environmental hea/ th. 


One of the main areas of animal and human nutritional health concerns the 
introduction of new technologies and instruments for mass veals that are 
systematically inspected from a hygienic standpoint. Today 1,360,000 adults and 
560,000 primary scfool children participate in organized meals in plants and 
schools. Seventy-five percent of the students in institutions of higher 
education and 65 percent of those in secondary school have organized dining. 
Concern arises from the fact thst capacity can be increased only with difficulty 
and modern nutritional conditiors can be improved only gradually. 


Foreign Tourism and Health 


While the classical occupational diseases have declined, greater concern is being 
aroused by the effect of ever wider use of various types of chemical substances. 
Occupational skin diseases and systemic changes influenced by noise and vibrition 
are frequent. In the investigation of the environmental conditicns of work, 
therefore, physiological, pathological and clinical requirements are coming into 
prominence. 


The epidemiological situation of the country is good and is consistently being 
improved. This is due equally to the configuration of hygienic relations, to the 
free health care delivery accessible to everyone, andto the outstanding work of 

the contagious disease service. The overcrowding of hospitals, how ver-- 
especially the obstetric, newborn, premature, and infant wards, as well as 
psychiatric werds and educational institutions for handicapped children--encourages 
the spread of contagious diseases. 


An important stage in the improvement cf epidemiological procedures is the 
development, with the aid of domestically manufactured vaccines as well as imported 
vaccines, of a complete system of mandatory innoculations by age-group, and thus 
the number of diseases preventable by innoculations, to a very great extent has 
decreased [sic]. 


During the 1950's several outbreaks of infantile paralysis occurred. The largest 
outbreak was in 1957, with 2334 cases. With the vaccine employed since 1959-60 
this disease has been almost completely wiped out. Prior to the introduction 

of innoculations against measles, the yearly number of cases was around 40,000; as 
a result of vaccines, the yearly average between 1975 and 1977, for example, was 
337. Om the other hand, the occurrence of outbreaks of those diseases against 
which we do not yet possess innoculations has not changed substantially, although 
nowhere has succeeded in eliminating these. Scarlet fever, dysentery, and 
infectious hepatitis are in this category. Increased international tourism has 
also affected the epidemiological situation adversely, and its causes cannot-- 
without the active cooperation of the population--be prevented solely by 
prohibitive regulations. 








An important issue in epidemics is influenzae. In our country 1.5-2.5 million 
people came down with the flu between 1960 and 1978. 


After the Second World War a serious rabies epidemic started among wild animals— 
especially foxes--in Europe, and this reached our country in 1967. Within almost 
10 years the entire country had become infected. Due to the cooperation of a 
careful epidemics inspection service and the animal health service, only one 
person has died of rabies. 


One-quarter of the contagious patients who are required to register are treated 
in hospitals. The number of beds serving this purpose, however, scarcely changed 
during the first two decades: there were 3.1 beds per 100,000 population. This 
ratio is the average value among the socialist countries. (It is 9.1 in the 
Soviet Union, 0.2 in Yugoslavia.) On the other hand, 90 percent of the head 
physicians in charge of contagious-patient wards have acquired specialized 
qualifications for treating contagious diseases, in addition to passing special 
examinations in interral or pediatric medicine. Data on patient turnover show 
that--although serious contagious diseases occur only rarely--the number of 
patients treated in contagious-disease wards is increasing. This is explainable 
because more and more contagious patients who are not required to register (those 
with respiratory, intestinal and nervous system infections) and who were 
previously treated in other, noncontagious wards, are being admitted. Such 
patients occupy 30 to 40 percent of the beds in contagious wards. 


At the Center: Prevention 


Following the present public health situation of the country, the maintenance 

of results, including results achieved with mandatory innoculations by age-groups, 
figures prominently among the tasks for the future. An important objective is 

the further improvement of vaccines--for example, rabies--and the introduction 

of the latest innoculations among specific groups--or, rather, occupational 
categories--of the population. 


A significant improvement of objective conditions may be expected in this 

plan period. In several megyes new KOJAL [Public Health and Medical Clinic for 
Contagious Diseases] headquarters are being set up; elsewhere they are undergoing 
renovation. A larger amount of money than previously is being spent on the 
improvement of the supply of instruments. Progress is impeded by a shortage of 
personnel and the failure to secure replacements for specialists. In Pest megye, 
for example, there are barely 12 public health and contagious disease specialists 
for a population of over 1 million. 


The effectiveness or inadequacy of public health and contagious disease institu- 
tions can be measured only over the long run. Prevention--the leading principle 
of our domestic public health--is valid in this area, too. The service exercises 
state public health supervision on the basis of principles approved by the 
National Assembly. 


8971] 
CSO: 5400/3010 











INDIA 


VIRAL CONJUNCTIVITIS CONTINUES TO SPREAD 
Bombay THE TIMES OF INDIA in English 17 Aug 81 p 3 


[Text] New Delhi, August 16 (PTI)--The viral conjunctivitis epidemic sweeping the 
country since June is showing no signs of abating, a PTI nationwide survey shows. 


At least 20 million pair of eyes have been affected by the infection, the cause of 
which is still not clear. 


The Rajendra Prasad Ophthalmic Centre here and the Virus Research Institute in Pune 
are trying to identify the virus that has been spreading faster than the Hong Kong 
influenza virus that caused a global epidemic in 1919. 


Meanwhile people with red swollen eyes hidden by goggles and handkerchief in hand 
continue to be a familiar sight in cities. 


The only consolation is that eyes once affected are not reinforced, indicating some 
sort of immunity. 


According to reports from PTI bureaux, conjunctivitis has passed the peak stage but 
it still prevalent not only in the urban also the rural areas. 


Every fifth person in Haryana, every third person in Jaipur, about 70 per cent of 
the population in Assam, and almost every household in urban centres in Orissa have 
been affected by the eye infection. Some 500,000 people in Bombay city are pres- 
ently infected. 


In the capital, more than 2,000 cases were treated daily in hospitals during the 
peak season. The number of infected persons who avoided hospitals was much higher. 


Reports indicate that movement of people and school children during summer vacation 
from one part of the country to another, and the onset of the monsoon helped spread 
the infection. 


Varied "Cures" 
The virus seems to have appeared simultaneously in all states. Reports indicate 


the presence of infected cases in almost all states in the month of June, except 
in Orissa where cases were found by May~-end. 











Reports say the infection in affected eyes lasts anywhere from two to 10 days and 
serious complications were negligible. 


Though doctors had advised that drugs and antibiotics were ineffective, people re- 
sorted to all kinds of treatment from auto-urine therapy to rose water, human milk, 
onion juice and honey. 


Antibiotics recorded the highest sale during the peak season in July and there was 
virtually a famine of eye drugs in Assan. 


Virus Strains 


A homeopathy drug store in the capital reported that its entire stock of six 
pounds of “ephrosia” eye drops was exhausted in two months. 


Sellers of dark glasses had a roaring business and school and offices recorded the 
lowest attendance in July. 


While the epidemic is still raging, medical researchers are not sure if more than 
one strain of virus is involved. 


Dr. Madan Mohan, head of the Rajendra Prasad Ophthalmic Centre, said: “We do not 
know if the virus is airborne or transmitted on contact.” 


Thcugh viral conjunctivitis has appeared in Japan and Nigeria, it was not as wide- 
spread as it is presently in India. 


CSO: 5400/7132 
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JOPDAN 


BRIEFS 


ABSENCE OF CHOLERA--Amman, 3 Sep (PETRA)--Health Minister Dr Zuhayr Malhas held a 
press conference today during which he announced that Jordan was free of cholera, 
the last case having been reported 10 days ago. He said that 908 cases were 


reported throughout the country, of which 6 were fatal. [JNO31104 Amman PETRA-JNA 
in Arabic 1415 GMT 3 Sep 81] 


CSO: 5400/4755 
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CHOLERA FEAR SPREADS IN SIAYA DISTRICT 


Nairobi THE STANDARD in English 18 Aug 81 pp 1, 32 


[Text/ 
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FLOODING PROVOKES CHOLERA OUTBREAK IN BUSIA 


Nairobi DAILY NATION in English 20 Aug 81 p 1 


[Article by Ochieng Konyago/ 


[Text/ 


CSO: 


HUNDREDS of flood 
victims in Busia are living 
in misery. 

Their homes having been 
ravaged by the cruel floods, the 
men, women and children here 
now face the threat of a cholera 
epidemic. 
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KENYA 


BRIEFS 


BILHARZIA EP TDEMIC AT SCHOOL--Ninety percent of students at Omboga Secondary 
School in Kendu Division of South Nyanza have been found suffering from bilharzia, 
Karachuonyo MP Phoebe Asiyo has said. A medical check conducted last year 
revealed that only 10 out of the 108 students at the school were free from the 
disease, she said. And now the people of Kendu have started a massive project 

to make available clean water. Mrs. Asiyo, who was speaking at a funds meeting_ 
at the weekend, appealed to the Works Ministry to assist the project. /Excerpt/ 
/Nairobi DAILY NATION in English 18 Aug 81 p 20/ 


CSO: 5400/5261 
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TANZANIA 


BRIEFS 


CHOLERA DEATHS--The number of people who have died of cholera which has struck 
again at the village of Chato in Biharamulo District has now reached seven 
following the death of three more on Tuesday. According to Biharamulo District 
leaders, 11 sick people were admitted in Chato and the entire area of Chato 
village, including the area of Buzirayombo, has been put under quarantine. 

The people of the area have been asked to follow the health regulations. 

[Text] [Dar es Salaam Domestic Service in Swahili 1000 GMT 3 Sep 81 EA] 


RENEWED CHOLERA OUTBREAK--Cholera has resurfaced in Bariadi District, and six out of 
nine cases reported from various villages have been proved positive according to 
reports confirmed by the coordinator of Shinyaiiga Regional Anti-Cholera Committee 
Dr. J. D. Kweba. Two patients have been admitted et a mission hospital ac 

Majaida in the outskirts of Bariadi town while the remaining four have been admitted 
at Baeriadi government hospital. A medical team has left Shinyanga for Bariadi to 
help treat cholera patients and curb the disease. [Text] [Dar es Salaam DAILY NEWS 
in English 8 Aug 81 p 3] 


CSO: 5400/5257 
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TURKEY 


PROFESSOR NOTES RESURGENCE OF TUBERCULOSIS 
Istanbul MILLIYET in Turkish 26 Jun 81 p 2 


[Article by Prof Dr Kuddusi Bazioglu, teaching member, Istanbul Faculty of Medicine 
in the column “Thoughts of the Thinkers": "Tuberculosis Up Again") 


[Text] Tuberculosis, or “verem" in colloquial usage, has a 6,000-year history, as 
determined by examining the skeletons of ancient peoples. The death rate from this 
disease has been significantly reduced as the result of an effective campaign con- 
ducted both in Western nations and Turkey. 


For example, though the tuberculosis death rate in Turkish cities around 1945 was 
300 in 100,000 this rate has dropped to 10 in 100,000 in recent years. However, 
despite this decline in the deat! rate, we are seeing a gradual increase in tuher- 
culosis in the patients which we have the opportunity to treat in the hospitals and 
out-patient clinics in recent years. Tuberculosis, for this reason, is taking on 
the qualities of a serious problem, and I regret to say that it may be an important 
and serious problem for public health in the years ahead. 


Treatment Success High, But... 


With the introduction of effective drugs in 1945, tuberculosis became a curable di- 
sease. There are more than 25 drugs used in the treatment of this disease today. 
Treatment is more than 95 percent successful in patients diagnosed early. In 
cases in which diagnosis comes late or drug treatment is not successful, improve- 
ment can be obtained by surgical removal of one or more lobes of the lungs where 
the disease is centered. Treatment is more successful when the disease is diagnosed 
early. Tuberculosis used to be greatly feared and was fatal in a high percentage 
of cases, but since it became curable with the introduction of modern treatment, 
patients have begun to neglect the treatment of it. As the result of sloppy and 
inadequate treatment, there is an upsurge of the disease and the number of patients 
who contract tuberculosis whose improvement is difficult or impossible is increas- 
ing. This increase is important from the standpoint of both individual health and 
public health. It is important as to individual health because improvement is more 
difficult in tuberculosis which has gone untreated or has been inadequately treated, 
and this sort of disease is more prone to complications than other diseases. The 
problem is even more important from the standpoint of public health because for 
every five untreated or inadequately treated tuberculosis patients, there will be 
one new one within a year. Thus, where there were five patients, a sixth is added 
in one year and the number of tuberculosis cases gradually increases. 
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4 Trillion Bacilli in 6 Weeks 


Other causes of the rise in tuberculosis are social and economic problems, urbaniza- 
tion, letting up in the campaign againet tuberculosis and certain problems in pre- 
vention, for example, reduced admixistration of BCG inovulations. Tuberculosis 
occurs everywhere in the world, but is seen most often where there is crowding and 
poverty. Its infectious quality must be the most important aspect of the disease. 
One tuberculosis-causing bacillus, that is, one single germ, can multiply to be- 
come 1 million bacilli in 3 weeks and 4 trillion in 6 weeks. The number of bacilli 
has an important effect on the advancement and transmitting of tuberculosis to others. 
This is why treatment is more successful in cases which are diagnosed early, that 

is, where bacilli are few, because spread of the bacilli to the environment is easily 
prevented. 


Two Out of Three Are Insidious 


Tuberculosis usually starts in the lungs and spreads to other organs from there. 

A significa.* number of new patients come from those who share the home and rela- 
tives of inadequately treated patients. For this reason, parents, grandparenis, 
siblings and children or other relatives or those who frequently associate with a 
tubercular person should be checked by a doctor. This examination requires xrays 
because in approximately two out of three cases, tuberculosis is insidious and 
chronic, with the patient having no complaints to make him think he has tuberculosis. 
In a significant number of these cases, the doctor finds no symptoms of the disease 
in his examination. 


The major symptoms of tuberculosis are fever, coughing, fatigue, weakness, chest 
pain and sometimes spitting blood. These symptoms may not be significantly present 
or may be questionable. In questionable cases or for those with a tubercular in 

the family, the medical check-up should not be neglected. Tuberculosis bacilli 

are usually transmitted toothers by airborne droplets spread by the cough and phlegm 
of an infected person. This type of infection is easier in those living in the 
same house because of the close contact. Bacilli can also be transmitted by objects 
handled quite rarely by an infected person and by milk. This type of infection can 
be prevented by boiling and pasteurization of milk. 


What Should Be Done 


Tuberculosis bacilli are able to live for months or years in darkness. Their 
resistance to sunlight is weak. Direct sunlight can kill these bacilli in 5 min- 
utes. Heat also kills them. They are also killed by boiling for 1 minute, heating 
to 65-70 degrees for 10-15 minutes (milk pasteurization), or immersing in 70- 
percent alchohol for 15-20 seconds. The most widely used method for sterilizing 
clothing and blankets is the application of dry heat at 110 degrees for 30 seconds. 
If this is impossible, items must be hung outdoors in the sunlight. 


Health ministries, antituberculosis associations and other organizations have 


achieved success throughout the world in the campaign against tuberculosis, which 
closely concerns personal and public health. It is necessary that this become a 
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lasting success. Training and organization are necessary, especially in the uni- 
versities and other health institutions, for lasting success. As in every success, 
training comes first in the campaign against tuberculosis also. Although Ankara, 
Izmir and other universities have a 100- to 200-bed capacity, the new Lung Diseases 
Department at the Istanbul Faculty of Medicine, Turkey's oldest, has only 14 beds. 
Raising the bed capacity of this department to at least 200 would be an important 
contribution to the training for and treatment of tuberculosis and other respiratory 


diseases. 
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TURKEY 


RAPID DECREASE IN NUMBER OF TUBERCULOSIS CASES NOTED 
Adana YENI ADANA in Turkish 11 Jun 81 pp 1,5 


[Text] It was announced that tuberculosis is declining rapidly in Adana, that 
154,658 people had been inoculated with the preventive BCG in 1980 and that 92,026 
people had been Xrayed. 


According to information provided by the head doctor at the Anti-Tuberculosis 
Dispensary, Dr Feyyaz Etiz, microfilms were made in the past year of 92,026 
people, including 61,160 done in the city, and 18,920 in the villages and dis- 
tricts and 11,946 at workplaces performed by mobile teams. Xrays using large 
film were made of 1,768 people. Of those Xrayed, 7,201 were possible cases, and 
755 of them were hospitalized for treatment. 


In the same time, 154,658 people were inoculated with the preventive BCG, including 
148,351 in the villages and districts, 2,356 in the schools and 3,948 babies at 
birth in the hospitals. 


8349 
CSO: 5400/5517 


19 








TURKEY 


WIDESPREAD MALARIA REPORTED IN ADANA PROVINCE 

Number of Cases to Reach 27,000 
Istanbul MILLIYET in Turkish 25 Jun 81 p 9 
[Article by Nihat Geven) 


[Text] Adana--Adana's capital district has been identified as the “mort sensitive 
zone" in Turkey at present as to malaria, which will reportedly reaca “Large 
proportions” if preventive measures are not taken. 


Officials announced that 26,461 people had been tested from January through 20 
June and that 7,669 tested positive. It was estimated that malaria cases would 
reach 27,000 by the end of the year. 


While there were only 120 cases of malaria throughout Turkey in 1965, this number 
rose to 37,637 in Adana's capital district alone in 1977. 


Adana Malaria Institute Director Dr Sitayi Cig pointed out that there were 15,4135 
cases of malaria last year and said, “The number of malaria cases and the gradual 
spread of the disease stem from our being prevented from doing adequate work and 
control by the anarchy and terrorism prior to 12 teptember last year. When a person 
catches malaria, it takes a year for the symptoms to surface." 


ll Sensitive Zones 


Stating that blood tests for malaria were taken from an average of 400 to 450 
people per day since June, Dr Cig said that the Adana capital had the conditions 
conducive to mosquito breeding and the spread of malaria, adding: 


"The water, climate and soil conditions conducive to malaria and its spread exist 
in Adana. There can be no question of wiping out the mosquito breed naturally, 
but it is possible to reduce breeding to a winimum. These efforts are under way 
at present. Adana has been divided into 11 sensitive zones for this purpose. The 
province and the municipality have both mobilized all resources for the campaign.” 


Professor Cites Neglect 


Istanbul MILLIYET in Turkish 25 Jun 81 p 9 


[Text] Prof Dr Suat Vural, a teaching member at the Cerrahpasa Medical Faculty, an- 
nounced that the incidence of malaria has increased 100-fold in the past 10 years. 
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Professir Vural states that there were 2 million cases of malaria in Turkey in 
1925, which were successfully reduced to 146,077 in 1946 and 1,263 cases in 1970. 
Following this decline, he said, malaria cases rose to ?,87/ in 1974, 9,828 in 
1975, 37,320 in 1976 and 120,000 in 1977. He explained the causes of this in- 
crease as follows: 


“What led to the rapid spread of the disease again was, primarily, the failure to 
eradicate completely parasitic sources, especially the use of agricultural irriga- 
tion in t's Cukurova area, the concentration of migrent workers in this area, the 
mosquito’s resistance to pesticides, the inability to eliminate malaria carriers 
completely, though they were greatly reduced, and, finally, neglect stemming from 
feeling secure in the success achieved in the war on = iaria up to 1970." 


Malaria Seminar Held 
Adana YENI ADANA in Turkish 30 May 81 p 1 


[Text } A seminar on malaria, an important p-=-blem in Cukurova, was held to arrange 
a crackdown on the disease through the cooperation of all health personnel. 


The seminar, attended by village midwives and personnel from the Kozan Malaria 
Surveillance, trachoma clinics and the government medical pool, was arranged to 
train malaria personnel and village midwives in handling trachoma and to train 
trachoma personnel and, again, village midwives in handling malaria, to allow them 
to work together in the villages they serve. 


In this way, village midwives will be able to detect and treat malaria and trachoma 
in their villages. Also, trachoma personnel will be able to detect and treat 
malaria, and malaria personnel can detect and treat trachoma. 


Addressing the final session of the seminar, which was also attended by Bolu 
Malaria Region Chairman Ismail Seymen who has been in Kozan for 2 months to assist 
in the malaria work, District Officer Erdogan Bur’wuz told the health personnel 
that he thought malaria could be eradicated by working together. 


Medication Distributed 
Adana YENI ADANA in Turkish 2 Jun 81 pp 1, 5 


[Text] The regional office for malaria eradication is visiting every home in 
Adana once every 2 weeks distributing medication to combat malaria in Cukurova, 
which has virtually become a malaria incubator. 


Take Pills If You Don't Want Malaria 


Mehmet Tatar, regional chief for Malaria Eradication, stated that one definitely 
would not get malaria if he takes the pills being distributed by the visiting per- 
sonnel. There aay be an increase in the incidence of malaria owing to inadequate 
distribution of medication in the past as well as failure to take the medication 
distributed, it was noted. 
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Indicating that the campaign against malaria could not be conducted 100 percent, 
officials [as published] in addition, much could be accomplished by taking the 
pills distributed, it was reported. 

Food Aid to the Ill 


Meanwhile, the food aid program which has been in effect for years reportedly will 
apply for the first time this year to malaria sufferers. 


8349 
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VIETNAM 


SHORTCOMINGS IN HOSPITAL MANAGEMENT WORK DISCUSSED 
Hanoi NHAN DAN in Vietnamese 29 Jul 81 pl 
[fditorial: "Rearrange Management at Hospitals") 


[Text] Extremely difficult conditions notwithstanding, the health branch still 
develops unceasingly. Nationwide, there are more than 700 hospitals from central 

to local levels, and 206 zone medical examination offices with 109,052 government- 
founded inpatient beds and 71,115 civilian-founded ones. Each year nearly 7 million 
patients are treated and more than 150 million individuals are examined o1 given 
outpatient treatment. More than 60 percent of state budget earmarked for the entire 
health branch is used in hospitals. This fact reflects the solicitude of the 

party and state toward treating diseases and protecting the people's health. Many 
progressive hospitals have appeared, such as the Vietnam-Czechoslovakia Friendship 
Hosptial, the leading banner of the health branch; tho Cho Quan Hospital (Ho Chi Minh 
City); the Haiphong Oriental Medicine Hospital; the Van Dinh (Ha Son Binh) Hospital; 
the hospital of the Railways General Department, the Central Eye Insitute, etc. In 
these hospitals, management work is on the right track, professional work has made 
much headway and the personnnel are toiling with devotion. In many hospitals 
physicians, nurses and personnel have the spirit of overcoming difficulties, sacrific- 
ing themselves for patients, saving many lives, and striving to follow Uncle Ho's 
teaching that "a physician is like a good mother." A number of hospitals have even 
produced therapeutic drugs, meeting as much as 30 percent of their own needs. 


Nevertheless, management work at hospitals still exhibits many shortcomings and 
weaknesses, There are quite a few negative phenomena. Management still is imbued 
with proliferative red tape. Equipment capacity and machine technology still are 
wasted. A number of procedures and regulations regarding operation, technology, 
sanitation, discipline, and quality of therapeutic care are not given due attention. 
The use and dispensation of medications are not yet rational; at some places and 

times they are not yet cafe, while a number of hospitals have not yet overcome the 
problems of not having enough drugs for inpatients or of writing unfillable prescrip- 
tions. Pa.ient diet is not yet based on pathology and many hospital kitchens are 

not yet properly managed, making patients more averse to eating. In hospitals lacking 
beds, drugs, X-ray films, etc. embezzlement, collusion with bad elements and bribery 
tend to develop. A number of hospital cadres and personnel still are arrogant, 
tyrannical, irresponsible and inclined to work half-heartedly, t» bully patients, 

or to implement the "3 interest" policy in a distorted manner; and are willing to 
attend upon and coddle patients whole-heartedly during afterhours treatment in private 
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homes only. Prophylaxis is the main operational motto of the health branch, meaning 
that whenever a disease has been detected it must be given timely and thorough treat- 
ment. Hospital management work should be rearranged promptly so as to meet both 
prophylactic and therapeutic requirements. It is imperative to detect diseases early, 
to diagnose accurately, to apply timely emergency measures, to treat actively, safely, 
and rationally, to raise health care quality and to reduce mortality and disability 
rates to the minimun. 


Rearranging management work at hospitals requires the building of a body of cadres 
and personnel with a high operational, technological and professional level, a stable 
political level, and a proper eagerness to serve; the building of a rear service for 
hospitals capable of supporting therapeutic work and ensuring normal patient existence; 
and the building of a pattern of work and operation in hospitals on the basis of 
regulations, discipline and economic accounting methods. In order to raise hospital 
management quality in the face of present difficult conditions and deficiencies, we 
should utilize fully, thriftily and rationally existing installations, equipment and 


drugs, strictly carry out procedures, policies and regulations; and raise the willingness 


to serve of physicians, nurses and hospital personnel. Proper helpfulness contributes 
to reducing much patient suffering. 


Local echelons and service trades in general, especially those concerning grain, food, 
commerce, finance, electricity, and coal, as well as the people, also have the 
responsibility to join forces with the health branch in rearranging hospital management 
work, and building many more progressive hospitals, which truly belong to the people 
and serve the people. 


9213 
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VIETNAM 


NEED FOR PREVENTION OF COMMUNICABLE DISEASES, MALNUTRITION EMPHASIZED 
Ho Chi Minh City SAIGON GIAI PHONG in Vietnamese 2 Jul 81 p 3 


[Article by Ngoc Van, Public Health Service: "We Should Actively Prevent 
Contagious Diseases and Malnutrition in Children” ] 


[Text] There are two major concerns for all those interested in children: con- 
tagious diseases and malnutrition. These two problems usually go together. 
Illness thrives rapidly on a body lacking nutriment. Serious and lingering 
illness causes a child's body to dehydrate. Statistics for examinations of 
156,892 children by doctors in precincts and districts show that 25 percent of 
children to age six are very weak. Fifteen percent of the 7-15-year olds are 
also in the same category. Medical records at hospitals indicate that epidemic 
and contagious diseases affect 28.52 percent of pediatrics inpatients. These 
are very dangerous cases. Diseases of the pulmonary and digestive tracts still 
are at a level that is a cause for concern. Malnutrition, mainly begun in the 
wake of the weaning period, is exerting a sizable impact on the growth of the 
future generation. 


It now is no easy task to formulate methods to prevent contagious diseases and 
malnutrition in the face of many existing difficulties; nevertheless, this 
should be done with vigor. It is difficult to cure a number of diseases, such 
as cholera, tuberculosis, diphtheria, whooping cough, tetanus, scarlet fever, 
measles, polio, etc.; however, it is much more simple to prevent them. Effi- 
cient preventive drugs are available. The health branch has come up with a 
vaccination plan for all children, from the newborn to 15-year olds. Parents 
should help sanitation and epidemiology cadres properly carry out their task 

by bringing their children to vaccination centers whenever 1 *suvested, and by 
keeping tabs on vaccination slips to enable their children to receive all kinds 
of vaccines and at doses suitable to each age bracket. Keeping homes clean, 
aerated and fresh, and taking part in general clean up campaigns also are a 

way to care for children's health. Families, schools, women's and youth organi- 
zations should coordinate their effort in a closer and more synchronized manner 
to teach the common sense of hygiene to children. The health branch is making a 
big effort to perfect the network of protection of children's health; neverthe- 
less, the quality of medical examination and treatment remains very limited. 
Patients are many and hospital beds and drugs are in short supply. On the 
average, one doctor must now care for 10,000 children, while one nurse attends 
to 2,045 children. The presently dominant problem is how to raise the level of 
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health organizations at the primary level. Every village cadre must be familiar 
with at least 12 basic emergency care techniques. If each family has one member 
trained in 5 emergency care techniques, such care will be dispensed promptly, 
correctly, and in line with medical technique, before a sick child is referred 
to higher level. 


Whenever possible, we should give children enough nutrients daily, rather than wait 


until they become ill to spend much money and force them to eat much food. 
Although a notable effort has been made, the amount of protein, fat and sugar 

in meals given at child-care centers is still below requirements. Parents should 
contribute to making this diet complete. Experierces at the Le Thi Rieng Child 
Care Center in Ward 7, lst Precinct show that there still are many ways to give 
children more nutrients in compliance with General Secretary Le Duan's recom- 
mendations--how to give children each day more fruit, eggs, milk and soybean, etc. 
The movement to “plant an additional tree, and raise an additional chicken" for 
children should be stepped up. Fully making use of the land, we should sow a few 
manila bean vines, grow a banana tree... raise poultry, and--conditions per- 
mitting--hogs... to increase the amount of protein for the future generation. 

The Women's Union should regularly organize sessions to guide young mothers on 
how to protect their milk source, and raise their children correctly with 
rational diets. 
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VIETNAM 


RESULTS OF 5 YEARS OF MALARIA ERADICATION REPORTED 
Hanoi SUC KHOE in Vietnamese 5 Aug 81 p 7 
[Article by Nguyen Phuoc Hong, MD: “Five-Year (1976-1980) Malaria Eradication Work" ] 


[Text] In the wake of the total liberation of the south and national unification, 
the task of protecting and restoring the people's health following many years of 
war has become pressing. In this task, eradication of malaria is one of the top 
priorities in light of its damaging effects on millions of people and its serious 
impact on the nation's economic and defense. 


After 5 years of continuously carrying out general measures to eradicate malaria, we 
have protected an average of 10 million people per year and pushed back malaria on 

a large scale. According to still incomplete statistics, in 1976 there were in the 
south 6 malaria epidemics, big and small. Malaria patients treated in hospitals 
accounted for more than 50 percent of the patient population. A study on 320,000 
people showed that the parasite carrying rate was 15.3 percent, and 24 percent in 
the Central Highlands. At present, after 5 years of carrying out Directive 261/TTg 
of the Prime Minister, the parasite carrying rate is 3.14 percent, and malaria inci- 
dence has decreased by 5 times. In 1978, 1979 and 1980, the number of malaria 
patients being hospitalized was down to 10-15 percent. The provinces with a good 
anti-malaria efforts and a large reduction in incidence are Nghia Binh and Quang 
Nam-Da Nang, where malaria incidence has decreased by 10 times; Gia Lai-Cong Tun, 

by 9 times; and Lam Dong, by 6 times. Malaria no longer is a big threat to the 
people in new economic zones. The Central Highlands region has changed much, with 
the nationalities’ existence and health taking a step toward improvement. These 
new achievements helped the people in newly-liberated areas clearly see the superior 
nature of the socialist regime, and made those engaged in building new economic zones 
more at ease to do productive labor. 


In the north, after 5 years of implementing protective measures and maintaining past 
accomplishments, we have continued to keep the parasite carrying rate at a low level. 
We have prevented malaria recurrences despite a very large movement of the armed 
forces and people in nearly all malaria-infested areas resulting from the nation's 
ongoing fight against the Beijing expansionists' war of aggression. 


In addition to achtevements in eradicating malaria and protecti..,2 and maintaining 
past results, we also have unceasingly built and strengthened a specialized anti- 
malaria force, especially in the south. There, during the first years we have 

simultaneously organized prevention and control and built forces, from 300 cadres 
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in 1976 to more than 1,100 specialized ones to date, including 117 doctors and 
university cadres. Nearly all provinces have malaria stations under the direct 
guidance of two zone-level malaria sub-institutes. Specialized malaria organizations, 
from the central to the local levels, have actively assisted the health branch in 

the scientific and technical field, addressing the problem in a scientific and crea- 
tive manner, applying scientific and technical measures to malaria eradication work, 
and playing an assault role in guiding technical measures on a large scale. In the 
past 5 years, scientific and technical problems arising from the malaria eradication 
process. 


After 5 years of carrying out malaria eradication nationwide, we have learned many 
appropriate experiences. 


In comparing malaria eradication results over the past 5 years with targets of the 
1976-1980 plan, we must strive for an additional threefold reduction in the parasite 
carrying rate. The 1981-1985 five-year plan has assigned us the task of actively 
struggling and further raising the quality of malaria eradication work so as to ful- 
fill the norms of reducing malaria incidence to less than 1 per 10,000 in the north 
and 5 per 10,000 in the south. The scale for application of measures during the 
first years will not be reduced. This period will be more difficult than the previous 
one. Once the parasite carrying rate is low, management measures must be very strict 
and teclmical problems must be stringently solved. To fulfill plan norms, we must 
create strong changes in organization and guidance, enlarge the emulation movement 
for building "“malaria-free districts," and overcome remaining difficulties. Develop- 
ments over the past 5 years indicated that we have enough conditions and capabilities 
for striving to maintain the acquired successes and to continually reduce the 
incidence of malaria nationwide. 
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VIETNAM 


BRIEFS 


INCCULATIONS FOR CHOLERA--In Thuan Hai, 250,000 inoculations against cholera have 
been reported. Public health installations at village, district and city levels 
regularly file reports on the epidemiologic situation and have carried out plans 
for meticulous inspection of old pockets of contagion. The Thuan Hai Pharma- 
ceutical Enterprise has ensured that drugs against the epidemic and for treatment 
of digestive tract diseases be produced in sufficient quantities to serve the 
people. [Text] [Ho Chi Minh City SAIGON GIAI PHONG in Vietnamese 23 Jun 81 p 4] 
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TANZANIA 


TICK-BORNE DISEASES, TSETSE FLIES DECIMATE ARUSHA HERDS 
Dar es Salaam DAILY NEWS in English 10 Aug 81 p 3 


[Excerpt] This year's national anti-rinderpest campaign for the northern zone starts 
in Arusha today, amid reports of an alarming decimation of the livestock herd in 
Arusha Region due to tickborne diseases and tsetse fly. 


The long unavailability of animal drugs and vaccines in the region has forced local 
pastoralists to resort to medicinal herbs to treat their ailing cattle, goats and 
sheep. 


Party and government leaders from the range districts of Ngorongoro, Monduli and Kiteto 


told the Regional Development Committee on Saturday that pastoralists in the areas 
were in a lamentable situation as their livestock perished daily and all cattle dips 
have been dry for months. 


No livestock dipping or spraying has been done in the district and wild game in the 
vicinity are also dying of similar diseases, the leaders reported. 


Based on reports from veterinary field staff, the Regional Livestock Development Offi- 
cer, Dr Cuthberi Hatibu told the committee meeting that about 200 cattle died every 
month because of tickbomedisease in the region. 


However, the Member of Parliament for Monduli District, Ndugu Edward Sokoine, dis- 
sented from the reports, saying that he was aware of villages in his constituency 
which had suffered a much higher toll. 


"A lot of cattle and goats are dying and some people (pastoralists) are already in 
destitution", Ndugu Sokoine said. 


He urged that the matter should get immediate attention in view of the detriment the 
national economy is likely to suffer. 


Even when veterinary drugs were procured, there was maladministration in their dis- 
tribution from national to village levels, Ndugu Sokoine said and suggested that each 
region should set up its own arrangements to ensure fair distribution. 


Although about 70 per cent of all veterinary drugs and vaccines imported by the 
government each year go to Arusha and Kilimanjaro regions, he said, he suspected 
that given the few doses available some drugs and vaccines were usually smuggled 
out of the country. Arusha Region has 17 per cent of Tanzania's cattle herds and 
along with agriculture, livestock keeping is the major enterprise of the region's 
residents. 

CSO: 5400/5256 
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TANZANIA 


BRIEFS 


CATTLE DEATHS, ‘ACARICIDES' SHORTAGE--Arusha and Shinyanga regions are faced with a 
shortage of “acaricides” medicine for curing cattle diseases. A spokesman of the 
Ministry of Livestock Development told the Tanzania News Agency (SHIHATA) yester- 
day that the regions concerned delayed to send their orders for “acaricides” from a 
local chemical firm in Dar es Salaam. During last month's budget session, the 
Minister for Livestock Development, Ndugu Herman Kirigini, told Parliament that 

some cattle died in various parts of the country due to lack of expertise in rearing 
them. Ndugu Kirigini said (1980) statistics from 15 regions showed that a total 

of 29,480 cattle died, 23,949 from east coast fever theleriosis. [Text; [Dar es 
Salaam DAILY NEWS in English 8 Aug 81] 
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TURKEY 


RABIES, FOOT-AND-MOUTH DISEASE REPORTED IN GAZIANTEP 
Adana YENI ADANA in Turkish 17 Jun 81 p 1 


[Text] Gaziantep (MEDITERRANEAN NEWS AGENCY)--Rabies has been confirmed in two 
villages in Nizip District in Gaziantep and foot-and-mouth disease was discovered 
in animals in seven villages. 


Gaziantep Veterinary Affairs Director Nuri Akay announced that foot-and-mouth dis- 
ease had been confirmed in the past month in the villages of Taslica and Kabasakiz 
attached to the capital, in three villages in Nizip and two villages in Araban 
District, with 41 head of cattle and 41 head of sheep and goats infected with the 
disease. Nuri Akay reported that in the same time rabies had been diagnosed and 
confirmed in two villages in Nizip District, where a dog was infected with the 
disease, exposing 211 single-hooved animals, 399 cattle, 2,518 head of sheep and 
goats and 93 cats and dogs. 


8349 
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TRYPANOMIASIS-INDUCED CATTLE DEATHS 


Lusaka TIMES OF ZAMBIA in English 22 Aug 81 p 7 
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ANTI -TICK-BORNE DISEASES CAMPAIGN 


Lusaka TIMES OF ZAMBIA in English 25 Aug 81 p 2 


lExcerpt/ 


CSO: 
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ZAMBIA 


BRIEFS 


TRYPANOMIASIS DRUG SHORTAGE--The Department of Veterinary and Tsetse Control 
needs K100,000 to buy drugs from Zimbabwe to control the spread of trypanomiasis 
among cattle. Assistant director of the department Dr Mainza Shandomo said 
‘esterday the department wes finding it difficult to control the spread of the 
disease in Kalomo because of the shortage of drugs. Dr Shandomo said the tender 
board had already approved the request to buy drugs from Zimbabwe but the Ministry 
of Finance was finding it difficult to get foreign exchange. He said this when 
commenting on complaints from Senior Chief Musokotwane who said more than 3,000 
head of cattle had died in Kalom since last year because of the failure by 

the Department of Veterinary and Tsetse Control to wipe out trypanomiasis. 

Dr Shandomo said unless funds were provided for the drugs there was nothing the 
department could do and cattle would continue dying in Kalomo district. [Text] 
[Lusaka TIMES OF ZAMBIA in English 28 Augus* 81 p 5] 
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ZIMBABWE 


BRIEFS 


FOOT-AND-MOUTH UNDER CONTROL--Bulawayo--Foot-and-mouth disease, rife over most 
of Zimbabwe after animal health services all but collapsed during the war, has 
been contained, according to new legislation. The Animal Health (Foot~and-Mouth 
Areas) Order, 1981, published last week, repeals legislation which declared six 
large areas of the country as disease areas. Beltbridge, Bulalima Mangwe, 
Bulawayo, Gwanda, Insiza, Matobo, Nyamandhlovu and Umzingwane were stiil foot- 
and-mouth areas, but, a spokesman for the Ministry of Agriculture said, the 
disease had been contained in the areas. [Text] [Salisbury THE HERALD in English 
2 Sep 81 p 4] 
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NEW ZEALAND 


BRIEFS 


DISEASE CONTROL RESTRICTIONS ON PINE FORESTS LIFTED--PA-Wellington--Disease con- 
trol restrictions placed on pine forests in Puhipuhi, in Northland, will be 
lifted. The Minister of Forests (Mr V. S. Young) said that he had accepted a 
recommendation by the Forest Disease Control Advisory Committee that all restric- 
tions should be lifted. An "infected area notice"--in effect a quarantine--was 
imposed on the region after certain areas of pine forests were found to be dying. 
Other control measures included the destruction of all affected trees, and an in- 
tensive spraying programme. Further patches of affected trees have since been 
discovered in areas of Northland outside the Puhipuhi region. "It seems that 
these new trees were affected at the same time as the Puhipuhi trees and were not 
discovered in the initial aerial survey," Mr Young said. "It thus seems sensible 
to remove all the restrictions since their main object had been to localise the 
disorder. "Work will continue at the Forest Research Institute to try to identify 
the disorder, which at this stage remains a mystery. "Scientists are still work- 
ing on the theory that it may be a normally harmless fungus which has become 
pathogenic because of abnormal weather last summer." [Text] [Christchurch THE 
PRESS in English 16 Jul 81 p 7] 


CSO: 5400/9062 


37 











TANZANIA 


TSETSE FLY, QUELEA QUELEA, ARMY WORM SPRAYING PLANNED 
Dar es Salaam DAILY NEWS in English 11 Aug 81 p 3 
[Article by Boniface Byarugaba] 


[Text’ An expert study would be launched in two month's time on Tanzania's agricul- 
ture aerial spray facility in order to strengthen its operations, the Principal 
Secretary to the Ministry of Agriculture, Ndugu D. Masanja, said in Dar es Salaam 
yesterday. 


He said the Food and Agriculture Organisation (FAO), would provide two experts to 
accompany Tanzanian experts in conducting the survey. The FAO men have been identi- 
fied and would be in the country "in a month's time", he said. 


The unique aerial spray facility was inaugurated two years back and was specifically 
designed to assist in reducing harvest losses. The spray facility was the first of 
its kind on the African continent. 


Ndugu Masanja said the experts would study the operations of the facility and assess 
its effectiveness. They will also advise on whether the facility should continue 
operating under the Ministry of Agriculture or be transferred to the parastatal 
sector. 


Thousands of villages face bleak prospect of a reduced food reserve as a result of 
ravages of the grain eating birds. The spray facility is designed to stave off the 
menance. 


During inauguration of the facility in 1979, the then Minister for Agriculture, 
Ndugu John Malecela, said Tanzania had to contend with particular difficulties due 
to the ravages of grain eating quelea quelea birds. 


He said in 1979/80 crop season many people in Arusha, Dodoma, Manyoni and Shinyanga 
areas lost grain produce to quelea quelea. 


He said the facility could also fight tsetse fly and army worm. In some years army 
worm destroyed large areas of food crops in Arusha, Kilimanjaro and Morogoro regions. 


re 


fhe project took off with three cessna and two piper aircraft and its own hangar 
at Arusha. It was projected to spray 423,000 hectares by June last year. 


CSO: 5400/5255 


38 








TANZANIA 


BRIEFS 


CAMPAIGN AGAINST QUELEA QUELEA BIRDS--The bird control unit of the Ministry of Agri- 
culture has already launched an airborne onslaught against the quelea quelea birds 
which have attacked wheat crops around Arusha. According to the aerial spray opera- 
tions coordinator from the UN Food and Agriculture Organisation (FAO) assistance 

to the bird control unit, Dr. C. Elliot, roost of quelea birds began crop devastation 
in the area in the last three weeks. However, Dr. Ell‘ot reported that some excellent 
kills have been recorded especially at the Oljoro roost in Arumeru District where 

"a carpet of dead birds" is now spread after aerial spraying. He told SHIHATA yes- 
terday that there had also been a good reductioninthe numbers of birds attacking the 
wheat fields. "After one or two more sprays the numbers of birds remaining will 

not present any further threat," he observed. Roost of quelea quelea have been 
located near the National Agriculture and Food Corporation (NAFCO)/Canadian wheat 
farm and around Oljoro National Service farm. [Text] [Dar es Salaam DAILY NEWS in 
English 13 Aug 81 p 3] 
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TURKEY 


EFFORTS URGED AGAINST WHITE FLIES 
Adana YENI ADANA in Turkish 7 Jul 81 pp 1,5 


[Text] The Adana Regional Agricultural Headquarters for Prevention and Quarantine 
has warned farmers against the harmful effects of the white fly which had long been 
a nightmare for farmers and which has caused wide-scale damage for the farmers in 
Cukurova. 


The Agricultural Headquarters for Prevention asked producers to fight the white fly 
pest without delay, especially in the cotton fields, and provided the following 
information in connection with the problem. 


"It has been noted that as of last week the white fly had increased in its 
concentration of damaging larva and adults. Spray the cotton fields immediately 

to avoid Fumajin, because the cotton fields where cucumbers are also planted are 

on the verge of pest infestation as are the other cotton fields. When spraying be 
sure to spray the leaves and buds under the leaves and destroy the remains of plants 
in the vegetable fields that have already been harvested." 


When Spraying, Get the Buds Under the Leaves 


Furthermore, the Agricultural Headquarters for Prevention, calling attention to the 
fact that cotton has matured sufficiently and that flowers are in bloom, requested 
the producers who are going to spray their fields be certain that they spray the 
buds beneath the leaves. The Headquarters noted that if the buds under the leaves 
are not sprayed the underside leaves of the cotton plants will not get enough 
pesticide and the Headquarters added that spraying like this may not even be 
enough. In this connection, officials stated that the cotton in the fields of some 
of our region's villages is suffering from a fading disease and they noted that the 
necessary warnings had been given to farmers concerning cieanliness in the fields. 


The Headquarters gave the following information about other plants: 





Green worms: In general, our region is on the verge of a confrontation with this 
pest. Pesticide spraying has been conducted against the green worm in some places 
which had become ripe for infestation. Generally speaking, the first generation 
of green worms in cotton fields is about to be completed. 
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Red spiders: Despite the fact that our region is on the verge of a confrontation 
with this pest it has been seen only in tap root form in the patches and fields 
of the cotton areas. The producers have been advised by our teams to spray the 
patches and tap roots. In these announcements it has been recommended that the 
farmers spray the buds under the leaves. 


Although the Empoasca and Thrips pests have been seen in the cotton fields of our 
region there is not a crisis situation yet. 


Diseases and pests seen in the soybean fields: Along with the new bloomings in 
various places in our region including those of the soybean, various phenologic 
situations have been exhibited up to and including its flower. In checks made in 
the soybean fields the Caradrina cotton striped leaf worm has been seen and the 
farmers, heeding our recommendations, have sprayed. 


Diseases and pests in the vegetable fields: Generally speaking, the harvests have 
begun in the vegetable fields in our region. When the red spider was noted in 
watermelons in our region and white flies in the melons, the necessary precautions 
were taken. Additionally, in various parts of these fields mildew has been 
encountered as well as false mildew. The necessary warnings were given to producers 
in this regard. 


Diseases and pests in the Citrus fields: In surveys done by the Headquarter's 
citrus fruit teams, the red-shelled louse has begun to move into the adult stage 
and the first sprayings have been completed. Dispersals of the star fruit fly have 
been realized in the neighborhood of 90 percent and the best time for spraying 
these pests has begun. In the citrus fruit gardens it has been determined that the 
sprinkled louse has been intensifying to crisis proportions. Parasite and predator 
releases are continuing. For more information on obtaining parasites and predators 
and other topics related to prevention contact our Headquarters. 


9236 
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CITRUS GROWERS WARNED AGAINST RUST MITE 
Adana YENI ADANA in Turkish 9 Jun 81 pp 1, 6 


[Text] Agricultural experts at the regional directorate for the fruit and vegetable 
export development project, known as MEYSEB, have warned citrus growers against rust 
mite. 


Sezai Ersoy, a MEYSEB agricultural engineer, said in an announcement on the subject 
that they had been getting reports lately on “rust mites," which can do extensive 
damage to leaves and shoots in citrus orchards, and that a collective eradication 
effort by producers would have positive results. 


Ersoy said that che pesticide used against the “rust mite" was effective for 30-40 
days and that spread of the disease to other orchards could be prevented if neigh- 
boring orchards were treated with the same pesticide within this period of time. 


8349 
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